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C/c) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From. Amanda Miller

Ext: x62969

Date: 05/06/25

Order #: 1988505-2

Re: 301 Northstar Partners, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:
File in your office on basis
Issue Proof of Filing

. . Kol iads S
Special Instructions: 7
L, \¢’

C_({ﬂ“ vy

Thank you for your assistance in this matter. if there are any problems or guestions with this filing,
please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

301 NorthstarPariners, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizaiion to Transuet Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jeffrey Pustizzi

Name of Person

Alterra Properly Group. LLC

Firm/Company

Two Town Place, Suite 220

Address

Bryn Mawr, PA 19010

Citv/State and Zip Code

jefi@alterraproperty.com

E-mail address: (10 be used tor Tuture annual report notitication)

For turther information concerning this matter. please call:

Jeffrey Pustizzi, Esquire 267 886-9825
at( )
Name of Contact Person Area Code Maviime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N, Monroe Street. Suite 810
Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make ¢heck pavable o) FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing lFee 0 $130.00 Filing Fee & O §155.00 Filing Fee & O $160.00 Filing Fee. Certifteate
Certificaic of Status Certificd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE T SICTRON 605.0002 FLORIDA STATUTES, THIE FOLLCEING IS SUBNIFTID TO RIVISIER A FORIKCN TINTRD HABIAY
CONPANY TO TRANNACT BUNINESS INTTIE STATEOF FLORIDA:
301 Northstar Partners, LLC

{~ame of Forelgn Limited Liabihity Company: must include “Limined baabihty Company.” "LE.C.. 7 or "LLC.T)

(I name unavinlable, enter allermate name adopted for the purpose of transacting business in Flonda The alternate name must include “Limuted Liabitiy Company,” *L 1. C"or "LLC ™)

Delaware
2. RS
(Turisdiction under the law of which toreign hrted Tubility company s organized) {FED number, 1T apphicabley
5-16-2025
1
’ {Date tust runsacied business in Floridas, 1f prior te regisitation }
(Sce sections 603.0005 & 603 0505, F § to determine penalty liability )
414 S. 16th Street, Suite 100 Two Town Place, Suite 220
3. .
(Street Address of Principal Ollice) (MMading Addressy
Philadetphia, PA 19146 Bryn Mawr, PA 18010

7. Name and strect address of Flonda registered agent: (P.O. Box NOT aceeptable)

S Mo
Corporation Service Company o N
Nuine: 3
s 7’7
1201 Hays Street o'\ —_
Ottice Address: o ;,_\
‘.A _;-‘,". ‘:‘f{: —_
Tallahassee 32301 ‘u;‘ii? : }-'J
. Florida i o b
(T wapcoder oy F™
<
Registered agent’s acceptance:

Having been named ay registered apent and (o accept service of process for the above stated limited Lability company at the place
desipnated in this application, [ herehy accept the appointment as registered agent and ugree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and { am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company .
By:

(Registerad agent’s signatere)




8. Foriniial indexing purposes. list names, tile or capacity and addresses of the pritnary members/managers or persons authorized to

manage [up to six (0} wtal]:

Title or Capacity:

OManager

Oddember

= Authorized
Person

OoOiher

Name and Address:

Jeffrey Pustizzi
Name: y

Two Town Place, Suite 220

Address:

Bryn Mawr, PA 18010

OManager
OMember

OAuthorized
Person

OOnher

CIManager

OMember

O Authorized
Person

Citsher

OOiher
Namne:
Address:

OOther
Name:
Address;

O¢nher

Title or Capacity:

ClManager

CIMember

D Authorized
Person

O Other

Name and Address:

OManager

O Member

O Aushorized
Person

CiOther

CiManager

OMemben

OAutherized
Puersan

OOiher

Name:
Address:

Onher
Name:
Address;

OOther
Name:
Address:

O Ouer

mportant Netice. Use an attachment to report mote than six (6). The attachment will be tmaged Tor reporting purposes only, Non-

indexed individuals may be added to the index when hling vour Florida Depariment of State Annual Repart form,

9. Atached 15 a certilicate of extstence, no mere than 90 davs old, dulv authenticated by the official having custody of records in the
jurisdiciion under the baw of which itis organized. (If the cenificate is in a foreign language, s ranslanon of the cenifieate under oath
of the wanslator must be submitied)

10, This decument is excetited in accordance with section 603.0203 (1) (b), Florida Stanues. | am aware that any false information
submitted in a document e the Department of State constitutes a third degree felony as provided jfor in s 817133 F.S.

ot Preetsnse
/e (5 4

Jeffrey Pustizzi, Authorized Signatory

Stgnature of an autherized pezsan




Delaware -

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "301 NORTHSTAR PARTNERS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF MAY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "301 NORTHSTAR
PARTNERS, LLC" WAS FORMED ON THE FIFTH DAY OF MAY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

C A San

CharuniPatibanda-Sanchez, Secretary of State

Authentication: 203611769
Date: 05-05-25

10184197 8300
SR# 20252007472

You may verify this certificate anline al corp.delaware.gov/authver.shtml




